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INTRODUCTION 
Blood donation is a critical part of health services with a viable blood supply underpinning an 
effective health program in any country.  Typically blood is provided by voluntary donations from 
citizens and is therefore reliant on the goodwill and altruistic commitment of donors. In Australia, like 
many other developed nations, there are many challenges in maintaining a sufficient and sustainable 
blood supply. The Australian Red Cross Blood Service Donor and Community research group aim is 
to understand the barriers, motivations and perceptions of donors. Blood donation is a ‘people-
processing’ service (Lovelock 1983, Russell-Bennett et al 2013) with the marketing exchange relating 
to bodily fluid rather than money and is an altruistic social service that has no direct benefit for the 
customer donor rather the benefit is for other people and society (Kotler and Zaltman 1971). Emotion 
has been shown to be a motivator and a barrier in a variety of Blood Service studies, this is a key 
insight that is further explored in the current study. Other key social factors that impact blood donor 
behavior are classified as social because they involve perceptions of other people’s beliefs and 
responses (such as moral or subjective norms), peer pressure, other people’s expectations and other 
people as a form of support. Given that emotions are social phenomena (Parkinson 1996), this study 
focuses on the role of other people in the blood donation process and how other people relates to the 
emotional experience of blood donors. We argue in this paper that overcoming emotional barriers to 
blood donation by leveraging the role of other people will influence low donation rates in Australia. 
To date, there has been little evidence in service research that identifies. In this paper we explore how 
other people influence the emotional experience of donors and how, donor emotions create the need 
for other people as a coping resource.   
 
THEORETICAL FRAMEWORK 
While prior service research identifies that other people influence customers through emotional 
contagion, communication and information, they do not adequately explain how this occurs. Given 
emotions such as anxiety and fear are a barrier for blood donation (Masser et al 2009) and social 
support is a motivator (Russell-Bennett et al 2013), the two theoretical frameworks being used in this 
study are affect-as-information theory (Clore, Schwartz and Conway 1994) and social support from 
coping theory (Vitaliano et al 1985).  Affect-as-information theory posits that human behavior results 
from the information we gain from our feelings, moods and emotions. Emotions are created by the 
presence, reactions, and behaviors of other people (Parkinson 1996), and emotions influence the 
creation of judgments and decisions (such as whether to donate or not).  Therefore if the Blood Service 
seeks to influence donor decisions, understanding the impact of other people on these emotions may 
provide the basis for future service marketing planning. The cognitive appraisal view of emotions 
(Lazarus and Folkman 1984) depicts emotions giving rise to coping responses, which in turn lead to 
responses that influence attitudes and behaviors. Coping can be classified into four categories, 
problem-solving, avoidance, blame and social support (Vitaliano et al 1985) and it is the fourth 
category whereby other people become involved. Social support is potentially an important factor in 
influencing donor emotions as it can provide a buffer against the effects of stress (Cohen and Wills 
1985). 
 
 
METHOD 
The study employed a qualitative approach using focus groups to identify donor behaviors and 
motivators at three different stages of donor experience. Specifically, 9 focus groups with Australian 
donors were conducted with a total of 87 participants. The donors were drawn from two capital cities 
in Australia (Melbourne and Brisbane), included novice (one donation), experienced  (2 + donations) 
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and lapsed donors ( no donations in past two years), were mainly female (63%), well-educated and had 
a mean age of 35 years. The methodological recommendations of Kitzinger and Barbour (1999) were 
followed in conducting and analyzing the research. During interview data collection, critical Incident 
Technique was used to identify best and worst donor experiences. To obtain responses to each phase, 
Day Reconstruction Method was used (DRM) where participants play back in their mind (like a 
movie) the activities and emotional experiences of a day in the past (Kahneman, Krueger, Schkade, 
Schwarz, and Stone; 2004). The DRM has a close correspondence with established results from 
experience sampling with the advantage of lower respondent burden. To synthesize the data a 
combined technique of inductive and deductive thematic analysis (Fereday & Muir-Cochrane, 2006) 
was used to analyze focus group transcripts. Multiple coders were used which facilitated an iterative 
and reflexive refinement of codes identified.  
 
RESULTS 
Four main themes arose from the data indicating how other people influence donor behavior: social 
support, social norms, personal connection and recognition/reinforcement.  
 
Social Support 
Social support can occur in four ways; emotional (empathy, encouragement), informational (advice, 
tips, guidance), tangible (financial assistance, material goods, services) or companionship (physical or 
virtual presence of others at the service experience) (Wills 1991).  The type and source of social 
support varies based on the donor career stage (novice, experience or lapsed) or by the age of the 
donor. While novice donors were typically also younger donors, in our sample there were novice 
donors who were older than 30 and experienced donors under 25. Two types of support sources were 
identified; personal (peer, workplace or family) and professional (medical and Blood Service staff). 
Social support was required more by younger and novice donors than by experienced and older 
donors. 
 
Emotional support was typically required by novice donors regardless of their age. The heightened 
sense of negative emotions such as fear and anxiety was related to the lack of personal experience.   “I 
wasn’t sure what was going to happen, I’d never done it before and the person I was going with 
hadn’t done it either so we were both a bit nervous and somewhat afraid I guess” (Male Novice 
donor, aged 22).  As the blood service does not show images or videos of the donation process itself 
as part of the marketing material there is a level of mystery surrounding the exact process. This lack of 
certainty creates fear in novice donors and they turn to other people for emotional support such as 
empathy to cope and manage these emotions. Professional rather than personal sources of emotional 
support were expressed by novice donors as shown in this quote:  Professional rather than personal 
sources of emotional support were expressed by donors as shown in this quote:  ‘the staff member 
came out but then I had another staff member who reassured me a bit more and they were nicer and 
friendlier so it really does come down the staff members’ (Female, experienced donor, Aged 31). 
Blood donation appears to be a private rather than public behavior, particularly for experienced donors 
whereby few people talk about it. Donors do not always know who the blood donors are in their social 
networks. This is consistent with prior research that identifies donation as a “private and anonymous 
way of giving some help to society” (Suarez et al 2004). This may explain why novice donors seek 
emotional support from professionals rather than personal sources: ‘None of my friends really talked 
about [donating].  (Female Novice donor, aged 23). 
 
Tangible support received few mentions and seemed to be limited to transport assistance and the food 
supplied post-donation as part of the recovery process. Younger donors made mention of the 
importance of the quality of food post-donation while older donors identified the provision of buses by 
their workplace or the Blood Service as an important support mechanism: ‘…yeah it wasn’t too bad, I 
thought it was good because you got to eat cookies and stuff and you get little freebies at the end’ 
(Female Novice donor, aged 23), ‘Work organized [the donation]… They actually pay for a taxi to 
pick us up and drop us off’ (Female Novice donor, aged 56) and ‘We got a bus. The blood bank send a 
bus.’ (Female Novice donor, aged 57). 
 
Page 3 
 
Informational support in the form of tips and advice about the process are sourced almost entirely 
from professional sources. The Blood Service website is a primary source of information, possibly due 
to credibility and a lack of knowledge of personal contacts knowledgeable on blood donation. 
Interestingly there was considerable criticism of the website which was noted to be difficult to 
navigate and contained insufficient information. Only a few of the participants used their online social 
networks through Facebook, twitter, YouTube or forums to find information. Typically, informational 
support was sought by younger donors to make appointments and determine eligibility criteria: ‘All the 
information is [on the website]...everything you know like...it’s good that you know the place where 
you can go...the nearest place... if don’t understand you can go online and book so it’s quite 
convenient.’ (Male Non-donor, aged 23) and ‘...Overall the information [on the website] is quite 
interactive, meaning that you know where the nearest center is, that you can get the information you 
need. It’s very informative information.’ (Male Non-donor, aged 29). 
 
Companionship support, which consists of other people accompanying the donor, was used by 
younger donors. This may be due to group events and activities playing a larger role in younger 
people’s lives than older donors who have more commitments on their time. Older donors indicated 
that they disliked going to the blood service in groups unless it was during work hours in which case 
going with work colleagues was fine. Typically, companionship support was provided by personal 
sources such as friends, family or colleagues:  ‘there were a few other people donating blood which 
sort of felt...you felt like you belonged to something, like you helping out….. My work colleagues were 
very supportive and there seemed to be lots of things going on as well, like some people were eating at 
the cafe, some people were going in and out of health rooms for health checks.’ (Female Novice 
donor, aged 27) and ‘I’ve only donated once and that was last year.  A friend of mine... we’d both 
decided by ourselves and we just happened to mention that we were both thinking about so we booked 
in together and we went down together and did it in our lunch break...it was pretty good.  I was a bit 
daunting at first. I was a bit concerned mostly about how long it was going to take really but I was a 
bit worried you know of the needles and the clinical setting but I didn’t mind it.’ (Male Novice donor, 
aged 22).   
 
The four aspects of social support were not discrete, with some social support types co-occurring. For 
example, tangible support and companionship were accessed jointly through the use of a shared taxi 
with work colleagues: ‘I actually went with a group of work mates…..We had a laugh in the taxi on 
the way home. It was my first time, I was the one they all had to wait for and they were great about it... 
(Female Novice donor, aged 45).   
 
Social Norms 
There are two types of norms; descriptive (concerned with what people actually do) and injunctive 
(concerned with what people think or feel is right) (Cialdini and Goldstein 2004). Given that only 
around 1 in 30 Australians donate blood and that many people seem unaware of friends or family who 
donate blood, it was not surprising that injunctive norms rather than descriptive norms motivate people 
to donate. Additionally, feeling that they were following a higher moral code was expressed through 
some participants’ expression of positive emotions, such as happiness and pride, as shown in these 
quotes:  ‘I just felt you know fulfilled that I’d done the right thing and I felt happy really and pretty 
proud in a way.’ (Male Novice donor, aged 22) and ‘I feel pride because I’m actually doing something 
to help people in the community and doing something positive... Same as happy, you [feel] kind of 
happy and pleased that you’ve done the right thing, you’ve gone and made the time to do it.’(Male 
Experienced donor, aged 27).  
 
According to the norm activation model (Schwartz 1977), norms generate other-oriented emotions 
such as guilt and pride. Guilt, shame, pride and happiness were emotions that were mentioned by the 
sample as drivers of their decision to give blood. In particular guilt could operate as a barrier, or a 
motivator as illustrated in the following quotes: ‘if I can’t give blood I don’t want to be made to feel 
guilty about it either.  So that put me off for a little bit’ (Female Novice donor, aged 29) and ‘Well 
once you donate you don’t feel it anymore until you know the months go by and you realize that 
haven’t donated in a while, you feel guilty, you feel anxious…’ (Female Novice donor, aged 24) and 
‘Having gone with a bunch of school girls I felt that you didn’t feel alone .I feel it’s still a 
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personalized experience, that this is your blood that is pumping around your body so it’s very 
personalized in that manner,’ (Female Novice donor, aged 29). 
 
When donors mentioned other people as a source of a descriptive norm, it was usually a family 
member or close friend as shown in this quote:  ‘I was feeling so nervous because I take blood all the 
time and I didn’t want the needle and then after I actually had the needle I was fine...I just relaxed as 
soon as the sting was over. I was thinking about my grandpa and thinking about my friend and I think 
the other thing too was I was watching other people that were obviously regular donors and they were 
just fine and that made me think okay well if they’re fine so I’ll be fine.” (Female Novice donor, aged 
27). 
 
Personal connection 
Social value orientation (Van Lange et al 1997) indicates a preference for outcomes related either to 
oneself or to others, and consists of two broad categories; prosocial and proself. The social value 
orientation (SVO) of blood donation has long held to be of an altruistic and prosocial nature. Evidence 
in this current research is that younger donors discuss proself motives for donating blood such as the 
type of food received post-donation and convenience (Russell-Bennett et al 2013). Interestingly in this 
sample, women of all age groups indicated proself motives for donating through the mention of 
personal connections to family and close friends that had either received blood previously or may need 
blood in the future. This level of personal connection with other people was reflected as form of 
‘paying it back’ or ‘paying it forward’, but only for people with whom there was a personal 
attachment. This personal connection was more evident with experienced older donors (not with 
experienced younger donors) and more prevalent with women who made specific reference to children 
or their mother.   
Paying it back (women about parents): ‘My mother was very ill for a year and had about 6 or 7 blood 
donations. ….It was just about giving back’. ......I just felt a very strong need to give back what she’d 
been given by other people’. (Female Novice donor, aged 56) and ‘I had my first one [donation], when 
I was 19, and I did because my father actually needed it. He was passing away so he was after 
[blood].’ (Female Experienced donor, aged 39)  
Pay it forward (women about children): ‘...you know going down [to the donor centre] I’d feel a little 
bit pleased; a little bit scared; a little bit irritated.  I’d feel all these emotions even a little sad because 
you’d know that you’re not giving blood for it not to go to help somebody and you’d think of whether it 
be your grandparent or  child.’ (Male novice donor, aged 42).  
 
Recognition/reinforcement 
Recognition is the public communication of a person or organization’s respect for an act or attitude 
that raises the status of the recipient (Belk 1995). Recognition by others is therefore an important 
reinforcement on behavior which indicates peer approval and thus motivates people to help others 
(Fisher and Ackerman 1998). When looking at charitable behavior, recognition provides social 
reinforcement with other people’s perceptions providing confirmation of a person’s moral identity 
(Winterich et al 2013). This confirmation is a form of reflected appraisal whereby other people view 
the donor in the same way they view themselves (Winterich et al 2013). In this sample, younger 
donors mention desiring recognition in the form of a sticker, a sticky plaster on their arm or virtually 
via Facebook (e.g. a button or badge). The intention of the recognition was to let others know that they 
had donated, this was particularly expressed by lapsed donors:  ‘Having that little bandage on your 
arm …….people see it…people say what happened to your arm?  Oh I just gave blood’. (Female 
lapsed donor aged 41)  and ‘I think people do want the recognition...certainly in the main they want 
some sort of....I think it adds to the value of the experience’ (Male lapsed donor, aged 61).  In 
comparison, older donors indicated that public recognition would be a deterrent and that they viewed 
donation as a very private act:  ‘The most important thing is I do this because I want to... I don’t look 
for kudos when I give blood.  I just go in I give blood and you just walk out and you think thank Christ 
it’s not me that needs it.  That’s the way I look at it.  It’s a question of honour.  ’ (Male Experienced 
donor, aged 65).  
Discussion 
This study has identified that the influence of other people generates both positive and negative 
emotional experiences through social norms and personal connection.  In turn this emotional 
Page 5 
 
experience (both anticipated and experienced) drives social support (particularly emotional support) 
and the need for other people to recognize the donation.   These results can inform services marketing 
strategies for increasing blood donation.  It would appear that normalization of the process and the act 
of donation could go some way to reducing negative emotions and supporting positive emotions, and 
allow people to capitalize on the potential support available from others around them (family and 
friends) who may already be donors. This may be an opportunity for the Blood Service to carry out 
some research testing and learning messaging aimed at broadening the discussion and ‘normality’ of 
Blood Donation within the community..  Discussions that focus on the need for donors may indirectly 
be creating a social norm that most people do not donate which in turn makes it less normalized in the 
community thus presenting a more awkward barrier for potential new donors.  During the donation 
experience, the Blood Service could encourage donors to check-in on Facebook and to mention they 
have donated afterwards on Twitter or on Facebook.  This then creates a feedback loop that influences 
social norms, provides social support through demystifying the process or identifying themselves as a 
source of knowledge. This study has addressed the lack of evidence in service research that identifies 
how other people influence customers in a people-processing service where aspects of the bodyis the 
basis of exchange.  Further research is needed to identify the specific contexts and service strategies 
that can be used whereby other people are an integral resource for generating loyalty to the Blood 
Service.  
 
REFERENCES 
 
Belk, R. W. (1995), Awards, Rewards, Prizes, and Punishments,’ in Advances in Consumer Research, 
Vol. 22, ed. Frank R. Kardes and Mita Sujan, Provo, UT: Assoc. for Consumer Research, 9–15. 
Cohen S. and Wills T A. (1985) Stress, social support, and the buffering hypothesis. 
 Psychological Bulletin 98:310-57   
Clore, G. L., Schwarz, N., and Conway, M. (1994)  Affective causes and consequences of social 
information processing. In R.S. Wyer and T. Srull (Eds.)  The handbook of social cognition , 2nd 
Ed. (pp. 323- 417). Mahwah, N.J.: Lawrence Erlbaum Associates 
Edmondson, A. (1999) Psychological safety and learning behavior in work teams. Administrative 
Science Quarterly Vol.44: 350–83. 
Fisher, R.J. and Ackerman, D. (1998) The Effects of Recognition and Group Need on Volunteerism: A 
Social Norm Perspective,  Journal of Consumer Research, Vol. 25, No. 3 pp. 262-275 
Cialdini, R.B. and Goldstein, N.J. (2004) Social influence: Compliance and conformity, Annual 
Review of Psychology,  Vol 55: 591-621 
Kitzinger, J. and Barbour, R., (1999) Introduction: the challenge and promise of focus groups. In 
Developing Focus Group Research: Politics, Theory and Practice, Sage, pxiii, 1-20. 
Kahneman, D., Krueger, A. B., Schkade, D. A., Schwarz, N., & Stone, A. A. (2004).  A survey 
method for characterizing daily life experience: The day reconstruction method. Science, 306, 
1776-1780. 
Kotler, P., & Zaltman, G. (1971) Social Marketing: An Approach to Planned Social Change. Journal 
of Marketing, 35(July), 3-12. 
Lazarus, R. & Folkman, S. (1984) Stress, Appraisal and Coping. New York: Springer. 
Lovelock, Christopher H. (1983). Classifying services to gain strategic marketing insights. Journal of 
Marketing 47(3): 9-20. 
Masser, B. M., White, K. Hyde, M.K.. Terry, D.J. and Robinson. N.J. (2009) Predicting blood 
donation intentions and behavior among Australian blood donors: Testing an extended theory of 
planned behavior model. Transfusion 49(2): 320-329. 
Parkinson, B. (1996) Emotions are social, British Journal of Psychology, Vol 87(4):663-683 
Russell-Bennett, R., Previte, J., Gallegos, D., Hartel, C.E.J., Smith, G. and Hamilton, R. (2013) A 
services approach to social marketing programs in Contemporary Issues in Social Marketing ed. 
Rundle-Thiele, S.R., Kubacki, K. Cambridge Scholars, London: 41-58 
Schwartz, S. H. (1977) Normative influence on altruism. In L. Berkowitz (Ed.) Advances in 
experimental social psychology Vol. 10, pp. 221–279. New York: Academic Press. 
Suárez, I.M.B.,  Fernández-Montoya, A.,  Rodríguez Fernández, A.,  López-Berrio , A. and Cillero-
Peñuela, M. (2004)  How regular blood donors explain their behavior, Transfusion, Vol 44(10): 
1441-1446 
Page 6 
 
Vitaliano, P., Russo, J., Carr, J., Maiuro, R. and Becker, J. (1985) The ways of coping 
 checklist: Revision and psychometric properties. Multivariate Behavioral Research, 20: 3-26. 
Wills, T.A. (1991) Social support and interpersonal relationships. In Margaret, Clark. Prosocial 
Behavior, Review of Personality and Social Psychology  Vol 12: 265–289. 
Winterich, K.P., Mittal, V. and Aquino, K. (2013) When Does Recognition increase Charitable 
behavior? Toward a moral identity-based model, Journal of Marketing, 77 (2) 121-134 
